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State of Conpecticut
Dupartment of Public Safuty / Division of Stz Pelias : ACCIDENT INFORMATION SUMMAR"
wate Police Treop: B _Colchestapr Casa Number; DPS-__QSOZHB392 MNotatlons:
Trafie: _T,
— Wenthar; Clear
Immstigating Troopar, _K. Seery 4 688 pate: _ 06/10/05 Tmes_ 1900 Lane al
Dinection of Travel;
. ] =] E w
Mo, & Type of Vah's Inuohed: 1 Car vs Farm tract?ﬁ
(Passanger Car, Truck, Bus, Elc.) (Padestrian, Pole, Bridge Abutment, Etc)
Teawn{Cly: _Salem Location of Accident ___Way Ropd
Litliity Pole Narme & Mumbar [If Applicable): Cther (Specify):
opersy; Trawczynski, Nicholas == =  Opws2 ___ Crourher  Brhert H
DOR: 14 yrs ald Gender: 1M OF boB: QBS12/58 Gander: [IM CF
Addrece: 111 Way Boad Addeass: 574 _(Gashen Hilil R4
Tawn: Salem State: CT = Zp: 06420 Town: Lebapon State: CT Zip: 062473
Oper. Lic, # Typa: State; Oper. Lic. # 207-576-B858 Type: 2 stte: _ CT
Crwnar #1: / Ownerpz: Flourde, Joseph
Address: _,-"’""F, Adaress: 243 York Road. Lebanon, CT
Reqgiswrsden Plate: — State: Reglstratian Plate: SCEB363 Stats: CT
Make; Ford Model: Farm TraotoXear Make: Chewv Medel: Silv F/U Yaar: 200,
VIN: VIN 1GCHKZS91139E119557
Seatbelt(s): [Jves [No  Alrbag: [JYes (Depoyss v On) [(JNe [JN/A  Seatbeit(s): [(Jvas CJNo  airbag: [JYes (bepinyss O =3 OnNeo CInva
Insuranes Campary: = Inswranca Company: EPrudespnt izl ;
insursnce Policy #: il Insurance Polioy & 242A7FRS9673
Injuries: o _ Injurlea: None
Vehicle Damage: e Vehicla Damage: Front passenoger side
~wehicle Towed: [JNa [JYea, e Vehicle Towesa: CINo [7lYes,
ceupantis): [Name / DOB / Address / Posltion in Vah | Occupant(s): [Wame / DOB / Addrags / Fosition in Veh ]
LTI ED ,
Oper & Oper #; :
poB: ‘ Gender: M OF DoB: Gender: [JM OF
Address: f Addreas:
T g State: Zip: . T 2
e p . L awn
Opor. Lic, # Typa: State: Oper, Lle. # .
Cwnar #3: - Dwner B4
Address: Vi Addrass:
ra

Registration Plate; Staet Registration Plate:

Make: Model: z Year: Maka: Modol;
WVIN: ViN:

o
Ssatbait(z): [JYes [IMo thﬁ;{f‘fm-ﬂam OvOw TNe CIN/A Soatbelt(s); (JYes (e alrbaf: Clves ipepievee oy On [INs CMia

Inayrance Campany: . Inzurance Campany!

Insurance Poliey #: / Insuraneez Policy %:

Injuries: i Injuries:

Vehicle Damage: ~ Vehleis nam;g,%‘l

vehlcls Towed: o Oves, Vehicle Towed: CTves,

Qoeupant]s): arne / DOB / Address / Position in Veh.] Qooupant(s): / DOB / Addrass / Posltian In Veh ]
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e B : . Brief Bezrription of Avtident

Yehicle #1 (Farm Tractor) waz traveling north om way Road. Vehicle &2

wag travaling behind vehicle #1. Velicle #2 initiated a passing maneuver
to the left of vehicle #1 as Vehicle #1 was turning ints' a3 private,
driveway. th4 cle #2 subseguently collided with vehicle #1 and vehicle #1
relled _aver. ""he Dperator of -vehl :::Le #1 was subsequently transportad to
EaﬁKUS Hcépital wvia lifestar and was pronounced derd at the hogpital.
The operator of vehicle #2 was uninjured. o ) R : s
The accident is under investigation.
Thi invessigation is: @Gfex ¢ Contimuing [ ]Closed
MEDICAL ATTENTIDMN: ; . : g
#] dmbulenes T Ve Company Lifestar [Ne 32 Ambulance [JYas, Compunv NG,
Putient Mams:  __ORE #1 ' ' Earient Mamge: 2
Pogpical B s, / . Hespine . 1 B
B . 1 r s
imjuries _ il wolo Injuries . e g o J—
41 Ambulimes  Jves, Compuny Ty %4 Ambuience  LI¥es. Compsfiy CiNe
Patient Name: . Patient Name: £ @ s
Hespinl _,.,-r'/.‘ : Hespitl .
% e " : *;? g
" injuries o i . Injuries ;
Th r P
FATALITIES: Do Nog felexse Uzidess Nexy of Kin Novfied /
Wume _ Trayczynski,. Nichelas . Bane . /4_
Ment ol &in Nastfied?  GlVes [Mo Ment of Kin Motified?  [Svas [TiNe ;
i/,
Marne i . MName B -
e ni' Kin Mo e’ M hes. T Tlestt of Win Mot fEeg? |ﬂ"f£.-5' Dl"r
-
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